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Perfectionism and emotional reactivity are identified risk factors for disordered eating 
(DE) in adults and adolescents, yet research in preadolescents is scarce. Further to this, 
limited research has explored how these risk factors may act together to influence DE. This 
study investigated the associations between perfectionism, emotional reactivity, and DE in 
preadolescents, alongside the mediating role of emotional reactivity between perfectionism 
and DE. Sixty-seven preadolescents (M age = 10.9 years; 52.2% male) self-reported their 
levels of DE, and self-oriented and socially prescribed perfectionism. Measures of emotional 
reactivity were collected by observing participant anxiety expressions in response to a stress-
inducing laboratory task. Regression analyses revealed that socially prescribed, but not self-
oriented perfectionism, significantly explained variance in DE; however, emotional reactivity 
was not significantly correlated with either perfectionism dimensions or DE. These findings 
suggest socially prescribed perfectionism may be more broadly associated with DE, whilst 
self-oriented perfectionism is less influential on DE during preadolescence. Altogether, these 
findings highlight the value of investigating associations between common risk factors and 
DE in younger populations to better understand the emergence of eating psychopathology. 
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Disordered Eating: What are the Potential Roles 
of Perfectionism and Emotional Reactivity?

INTRODUCTION
Eating disorders (EDs), such as anorexia nervosa and bulimia nervosa, 
are disabling mental health conditions that affect over 700,000 individuals 
in the UK (National Institute for Health and Care Excellence [NICE], 
2024; Santomauro et al., 2021). EDs have one of the highest mortality and 
suicide rates of any psychiatric condition (Galmiche et al., 2019), with 
suicide accounting for 1 in 5 deaths among people with EDs (Arcelus et 
al., 2011). Furthermore, ED symptoms can be highly heterogeneous both 
within and across diagnoses, making treatment and recovery a challeng-
ing process (Levinson et al., 2022). Disordered eating (DE) behaviours 
are described as subclinical eating attitudes or behaviours, and are a 
prerequisite for developing diagnosable EDs (Smolak & Levine, 2015; 
Thomas et al., 2021). Most research exploring DE is targeted towards 
adolescence and adulthood, despite evidence demonstrating that DE can 
begin during childhood and preadolescence (Herle et al., 2020). DE can 
persist from childhood into adulthood (Kotler et al., 2001), creating a 
high risk for future ED development (Pursey et al., 2021). Therefore, it is 
becoming increasingly important for research to establish preadolescent 
risk factors in order to facilitate potential interventions that mitigate the 
progression of eating pathology. Two potential risk factors that are associ-
ated with DE include perfectionism and emotional reactivity (Evans et 
al., 2019; Lilenfeld et al., 2006). The current study aimed to explore the 
association, and potential interaction, of these variables with DE in a 
community sample of preadolescents.

Perfectionsim is defined as the propensity to seek exceptionally high 
standards (Chang et al., 2008). Whilst it is considered a typical anteced-
ent of EDs, few studies have assessed perfectionism in relation to DE in 
preadolescents (Rosewall et al., 2019). In adults, elevated perfectionism 
is found in individuals with a lifetime history of DE relative to healthy 
controls (Forbush et al., 2006). Additionally, individuals with EDs, as 
opposed to other psychiatric disorders, retrospectively report higher 
levels of perfectionism during childhood (Wade et al., 2016). In adoles-
cents, Ferreiro et al. (2012) found that perfectionism predicted DE in 
girls over time, and Boone et al. (2011) reported that perfectionism was 
related to symptom severity in bulimia nervosa. Such perfectionistic 
tendencies during youth are hypothesised to be maladaptively applied 
to body shape and weight, resulting in the development of DE (Johnston 
et al., 2018); however, research is needed in a community sample of 
preadolescents to determine the presence of perfectionism as a potential 
early risk factor for DE.

 Perfectionism in children and adolescents can be conceptualised as 
self-oriented (i.e., having extremely high standards for oneself) or socially 
prescribed (i.e., perceiving others as demanding perfection from oneself) 
perfectionism (Flett et al., 2016). Self-oriented perfectionism (SOP) is 
denoted as adaptive, and is generally related to positive psychological 
wellbeing and high self-esteem (Haynos et al. 2018; Oros et al., 2017). 
Socially prescribed perfectionism (SPP) is found to predict psychopa-
thology across age groups (Malivoire et al., 2019; Lozano et al., 2015). 
In regard to DE, SPP is evidenced as more broadly associated with ED 
symptoms and attitudes than SOP in children, adolescents, and adults 
(Flett et al., 2016; Hewitt et al., 1995). However, both perfectionism 
dimensions are found to be independently linked to ED symptoms 
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(Sherry et al., 2003). Therefore, such mixed findings highlight a need for 
research to detangle how the dimensions of perfectionism correlate with 
DE, to establish which aspects are potential risk factors in preadolescents. 

Emotional reactivity is described as a sensitivity to experiencing 
emotions, including how intensely, frequently, or persistently they are 
experienced (Nock et al., 2008). Elevated emotional reactivity in response 
to experimentally induced interpersonal stress, such as presenting partici-
pants with a mock job interview, is reported in women with EDs (Montel-
eone et al., 2020). There is also evidence that emotional reactivity is related 
to emotional under or overeating in preschool children (Messerli-Burgy et 
al., 2018) and the development of DE over time in adolescents (Juarascio et 
al., 2016). Furthermore, Goldschmidt et al. (2014) found that women with 
bulimia nervosa engaged in DE behaviours in response to daily stressors, 
suggesting a link between increased emotional reactivity and DE; however, 
there is limited research which examines emotional reactivity and DE in 
preadolescents, despite the changes in emotional reactivity that occur at 
the onset of puberty (Dahl & Gunnar, 2009). Vulnerability during this 
period may lead preadolescents who are emotionally reactive to utilise DE 
behaviours as an emotion regulation strategy (Bodell et al., 2022). Hence, 
research is required to identify emotional reactivity as a potential correlate 
of DE in preadolescents.

Furthermore, emotional reactivity and perfectionism may jointly 
influence DE. Individuals with perfectionistic standards may perceive 
failure and rejection more frequently, and with higher appraised signifi-
cance or detriment (Hewitt et al., 2002). Therefore, preadolescents with 
increased emotional reactivity may experience failures more intensely. In 
turn, this may lead to DE behaviours that function to alleviate the negative 
affect associated with not meeting their own or other’s high expectations 
(Asl et al., 2021; Evans et al., 2019). Accordingly, high emotional reactivity 
may mediate the association between perfectionism and DE, such that 
high emotional reactivity may underlie the association between elevated 
perfectionism and DE. One study by Donahue et al. (2018) found that 
the relation between SPP and DE was moderated by a lack of adaptive 
emotion regulation strategies, but emotional reactivity was not considered 
in this model. Past this, seemingly no research has investigated emotional 
reactivity as a mediator in the association between perfectionism and DE.

The present study aimed to build upon the current literature by examin-
ing the associations between perfectionism, emotional reactivity, and 
DE in a community sample of preadolescents. In addition, it examined 
the potential mediating role of emotional reactivity in the association 
between perfectionism and DE. This study employed measures validated 
for a preadolescent sample: the Children’s Eating Attitudes Test (ChEAT; 
Maloney et al., 1989), the Child-Adolescent Perfectionism Scale (CAPS; 
Flett et al., 2016), and the child-adapted version of the Trier Social Stress 
Test (TSST-C; Buske-Kirschbaum et al., 1997). Our first hypothesis was 
that preadolescents with higher levels of SOP, SPP, and emotional reactivity 
would also report elevated levels of DE. In relation to theoretical proposals, 
this study secondly hypothesised that higher levels of emotional reactivity 
in preadolescents would mediate associations between the dimensions of 
perfectionism and DE. 

METHODS
Ethics 
The wider research (Thomas, 2022) and this study, were approved 
by the Cardiff University School of Psychology Ethics Committee 
(EC.19.02.12.5566GR3A3; EC.19.02.12.5566GR6A7). Prior to partici-
pation, parents/guardians and children received information regarding 
the study. Parents/guardians gave informed opt-in consent, while children 
gave assent. After study participation, children and parents/guardians 
were appropriately debriefed and provided with the contact details of 
the researchers and support organisations for whom they could contact 
if they deemed necessary.

Participants 
Seventy-four participants’ data were collected for this study from a 
community sample as part of a larger project. This project recruited 
participants across two stages, between August 2019 and September 2021 
in south Wales (specific details can be found in Thomas, 2022). For the 

first stage of recruitment, children who had participated in the prior 
school-based study were invited to participate in the current laboratory 
study. Participants recruited in the second stage were invited to partic-
ipate through social media posts and a Cardiff University recruitment 
database. 

Study recruitment had the following exclusion criteria: premature 
birth, uncorrected vision, serious developmental delays, and neurological 
difficulties related to serious head trauma (N = 0). In accordance with the 
task exclusion criteria, seven children were removed for task incomple-
tion and wearing face masks. The latter impaired the ability of the coders 
to assess the children’s expression during the TSST-C. Demographic 
data of the final sample were collected for participant age, gender, and 
ethnicity, alongside parent age and socioeconomic status. Details of the 
final demographics are shown in Table 1.Table 1.

Participant M (Range)

Age (years) 10.91 (10.00-11.83)

Gender (male %) 52.20

Ethnicity (%)

White

Mixed of Multiple Ethnic Groups 80.60

Asian or Asian British 3.00

Other Ethnic Group 4.50

Black, African, Caribbean, or Black British 7.50

Missing Data 4.50

Parent Demographics (N=67) M (Range)

SES (WIMD) Quartile (%)

1st (most deprived) 20.90

2nd 19.40

3rd 13.40

4th (least deprived) 46.30

Materials
Children’s Eating Attitudes Test (ChEAT)
The ChEAT (Maloney et al., 1989) is a 26-item self-report measure of 
child DE attitudes and behaviours. It was adapted from the 26-item Eating 
Attitude Test (EAT-26; Garner & Garfinkel, 1979) and assesses worries 
about being overweight, bingeing and purging, food preoccupation, 
and dieting in 8 to 13-year-olds. Children rate items on the measure 
using a 6-point response scale to illustrate the frequency they display 
the behaviour or attitude. Traditional scoring methods of the ChEAT 
are found to restrict and positively skew the variability within the data 
(Thomas, 2022; Smolak & Levine, 1994). Therefore, the present study 
utilised an alternate procedure that scores item responses from 1–6 
(Never–Always), with total scores ranging from 26 to 156 (Anton et al., 
2006). Greater total ChEAT scores represent higher levels of DE. 

Items on the scale were reworded or simplified to increase 
understanding (Thomas, 2022). Item 4, “I have gone on eating binges 
where I feel that I might not be able to stop” was adjusted to “I have 
started to eat and then felt like I cannot stop” after Coombs et al. (2011) 
recommended that children struggled to comprehend the word ‘binge’. 
Furthermore, items that specified “vomit” (9 and 26) were presented 
alongside the words “am/be sick”, and item 21 was amended to “I spend 
too much time thinking about food” from the initial “I give too much 
time and thought to food”. The altered wording and adjusted scoring had 
an acceptable Cronbach’s alpha (α = .73)
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Table 1

Final Sample Demographics.

Note. SES: Socioeconomic status, WIMD: Welsh Index of Multiple Deprivation 
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Child-Adolescent Perfectionism Scale (CAPS)
The CAPS (Flett et al., 2016) is a 22-item self-report measure of SOP and 
SPP in children, developed from the Multidimensional Perfectionism 
Scale (Hewitt & Flett, 1991). The SOP subscale has 12 items, while the 
SPP subscale has 10 items. Children rate items on a 5-point scale to 
demonstrate how much they identify with the perfectionistic beliefs or 
tendencies: 1 – false-not at all true of me, 2 – mostly false, 3 – neither 
true nor false, 4 – mostly true, and 5 – very true of me. Items 3, 9 and 18 
were reverse-scored. Total scores were summed and range from 22 to 110, 
with greater scores representing higher levels of perfectionism. CAPS 
demonstrates good internal consistency (SOP α = .81; SPP α = .84) and 
suitable test-retest reliability at 1 year (SOP α = .65; SPP α = .59) (Flett 
et al., 2016). The current study found an acceptable Cronbach’s alpha for 
both SOP (α = .76) and SPP (α = .78).

Trier Social Stress Test for Children (TSST-C) 
The TSST-C (Buske-Kirschbaum et al., 1997) is a behavioural task 
adapted from the adult TSST (Kirschbaum et al. 1993), which is consid-
ered to be a gold standard procedure in experimentally induced stress 
research (Allen et al., 2017). It is designed to induce psychosocial stress 
in children and its outcomes can be used to measure emotional reactivity 
(Allen et al., 2017). In this test, children are typically asked to finish the 
ending of a given story in an exciting manner and better than their peers, 
followed by a surprise mental arithmetic test in front of a camera and a 
panel of adults; however, children in the present study only completed 
the mental arithmetic task due to time constraints. All other details 
remained the same.

Video recordings of the TSST-C were coded using the Child and 
Adolescent Stress and Emotion Scale (CASES; Burkholder et al., 2016), 
which measures verbal, facial and bodily anxiety expressions made by 
children. This coding scheme scores children using a 4-point Likert 
scale (0 – no observed anxiety expressions, 1 – mild expressions, 2 – 
moderate expressions, and 3 – severe expressions). Anxiety expressions 
were coded in 10 second windows using EUDICO Linguistic Annotator 
(ELAN; Version 6.4; The Language Archive, 2022), with two coders who 
were not involved in data collection and blind to the participants’ other 
results. Total scores for each anxiety expression type were summed, 
with higher scores reflecting greater anxiety expressions. The current 
study demonstrated good inter-rater reliability across 6 videos (α = .95).

Statistical Analyses 
Data were analysed using SPSS (Version 27.0; IBM, 2020). Two-tailed 
analyses were implemented and a p-value of 0.05 defined statistically 
significant results. Data were screened and plotted to identify potential 
floor or ceiling effects, and to examine data distribution. CASES, SPP and 
ChEAT data all violated normality assumptions according to the Shapiro-
Wilk test. Successful Log transformations were performed to correct 
ChEAT and SPP data; however, CASES normality remained violated 
after transformations. Visual inspection of the untransformed data on 
the CASES’ histogram deemed the normality to be allowable; however, 
non-parametric tests (Spearman’s rank correlation) were also performed 
and were comparable to parametric test results unless reported otherwise. 

Preliminary analyses were conducted to determine whether age, 
gender, ethnicity, parental age, and socioeconomic status were covari-
ates of DE. These analyses were non-significant (see Appendix), and 
demographic variables were therefore not included in the following 
analyses.   

Pearson’s r correlations were used to test the primary hypotheses for 
associations between the perfectionism dimensions, emotional reactivity, 
and DE. Linear regressions were employed for the significant associa-
tions. To examine the secondary hypothesis, hierarchical regressions 
were used to explore significant associations between all variables. This 
allowed for the associations between perfectionism dimensions and 
DE to be examined whilst controlling for emotional reactivity. This 
was followed by mediational analyses, which were used to investigate 
whether emotional reactivity was a mediator in the association between 
perfectionism dimensions and DE. Variance inflation factor was used 
to examine multicollinearity and was found to be at an acceptable level. 

Procedure
All children attended the laboratory session with a parent or guardian 
present. Children who participated in the first stage of the larger project 
completed the ChEAT questionnaire at school, whereas children 
recruited through the second stage of the project completed the ChEAT 
at the laboratory. All children completed the CAPS questionnaire at the 
laboratory. Children then participated in several neurocognitive tasks 
that were not part of the current study, including a Go/NoGo task, set 
shifting task, and a central coherence task. Afterwards, each child was 
guided to a second room to sit in front of two researchers, a camera, and 
a one-way mirror that their parent stood behind, unbeknownst to the 
child. Once the child was settled in the room and in front of the camera, 
instructions for the mental arithmetic TSST-C began.

Firstly, children were told they were going to be recorded completing 
a maths test. In the mental arithmetic task of the TSST-C, participants 
were asked to subtract the number 7 from 758 as accurately and fast as 
they could. If the child made an error, they were told to restart at 758 
with the phrase “Not quite, please start again”. If five consecutive errors 
were made or the child had difficulty continuing after fewer errors, the 
experimenter altered the task to subtracting 3s from 307. The task lasted 
for 5 minutes, after which the child rated how stressful the task was from 
1–10 as a manipulation check. They then received feedback and were told 
the true nature of the task. Following the TSST-C, children completed a 
frustration task as part of the larger project before being fully debriefed 
alongside their parents, receiving a prize as compensation for their time.

RESULTS
Whole sample descriptive statistics for all study variables are presented 
in Figure 2. ChEAT, CAPS and CASES scores demonstrated some 
variability. 

Note. ChEAT: Children’s Eating Attitude Test. CAPS: Child-Adolescent Perfection-
ism Scale. CASES: Child and Adolescent Stress and Emotion Scale.

Correlations were performed to test the associations between DE, SOP, 
SPP and emotional reactivity (Figure 3). There were significant positive 
correlations between ChEAT and SOP scores, ChEAT and SPP scores, 
and SOP and SPP scores. Non-significant correlations were found 
between ChEAT and CASES scores, SOP and CASES scores, and SPP 
and CASES scores.

The significant associations between DE, SOP and SPP were further 
examined using the CAPS dimension scores and ChEAT scores in a 
multiple linear regression. Although the model was significant (F(2, 64) 
= 5.48, p = .006, R2 = .146), only SPP scores significantly explained the 
variance in the ChEAT scores (B = .168, SE B = .073, p = .025). SOP was 
non-significant in the model (B = .001, SE B = .001, p = .406). Since the 
associations between all three variables were non-significant, follow-up 
hierarchical regressions and mediation analyses were not employed.

Exploratory analyses were conducted to determine whether the 
subcomponent scores of the CASES were correlated with the ChEAT 
scores. The subcomponent scores all violated normality based on the 
Shapiro-Wilk test, and corrective Log transformations were unsuccessful. 
Spearman’s rank correlations found that the intensity of facial anxiety 
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Figure 2

Whole sample descriptive statistics for untransformed study variables.

M (SD) Min - Max

ChEAT 59.25 (12.17) 35-90

CAPS – Self-Oriented 32.76 (8.53) 15-54

CAPS – Socially Prescribed  19.55 (7.15) 9-37

CASES – Total Observed 
Anxiety Expression 23.39 (14.61) 1-58
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expressions were positively correlated with ChEAT scores (rs(65) = .25, 
p = .040); however, the intensity of bodily anxiety expressions (rs(65) = 
-.02, p = .887) and vocal anxiety expressions (rs(65) = .11, p = .372) were 
not correlated with ChEAT scores.

DISCUSSION
Past research has linked multidimensional perfectionism and emotional 
reactivity to DE in adolescents (Evans et al., 2019) and adults (Lilenfeld 
et al., 2006), yet there are few studies that investigate these associations 
in preadolescents (Rosewall et al., 2019). The results of the current study 
revealed that preadolescents with higher levels of SOP and SPP experi-
enced higher levels of DE; however, whilst SPP significantly explained 
the variance in DE, SOP did not significantly contribute to the model. 
This partially supports our hypothesis that dimensions of perfectionism 
would be associated with DE in preadolescents. Inconsistent with our 
hypotheses, emotional reactivity was not significantly associated with DE 
or the perfectionism dimensions, potentially suggesting that emotional 
reactivity is not a risk factor for DE, nor a mediator between perfection-
ism and DE, in preadolescents. 

The finding that SPP significantly explains variance in DE is consist-
ent with literature arguing that SPP is a maladaptive form of perfection-
ism that is more broadly related to DE outcomes (Flett et al., 2016; Hewitt 
et al., 1995; Malivoire et al., 2019). If DE relates to placing excessive worth 
on one’s weight and shape, partly due to an awareness of how Western 
society values “thinness” (Warren et al., 2005, p. 241), those who feel an 
external pressure to be perfect may adhere to socially prescribed body 
ideals (Donahue et al., 2018). Indeed, the perpetuation of unrealistic 
cultural body ideals communicated by parents, peers, or mass media has 
been linked to DE outcomes (Levine & Murnen, 2009), with boys and 
girls as young as 8–10 years demonstrating an awareness of such ideals 
(Shapiro et al., 1997). Therefore, preadolescents with heightened levels 
of SPP may perceive a greater pressure to strive towards these standards, 
thus fostering DE attitudes and behaviours (Donahue et al., 2018). This 
may be particularly true if preadolescents with increased SPP believe they 
will receive social approval for satisfying the perceived expectations of 
those around them, reinforcing their attitudes and perhaps increasing DE 
further (Flett et al., 1991; Lieberman et al., 2001). Altogether, our findings 
indicate that SPP is associated with DE in preadolescents, perhaps due to 
the application of maladaptive perfectionism to socially set body ideals.

The present study also revealed that although SOP was positively 
correlated with DE, SOP did not significantly explain the variance in 
DE after SPP was accounted for. These findings contradict literature that 
argues SOP is an independent risk factor for DE (Sherry et al., 2003) 
and suggests SOP is either less influential in the development of DE in 
preadolescents or is indirectly associated with DE through another factor. 
Sociocultural theories of eating pathology propose that a perceived social 
pressure to be thin can facilitate a cognitive and affective internalisation 
of thinness body ideals, leading to body dissatisfaction and DE (Stice, 
2002). This concept can be applied to the dimensions of perfectionism, 
whereby body ideals related to SPP  are converted into an inflexible 
intrapersonal standard that is then akin to SOP (Soares et al., 2009). 

Whilst perfectionism is prospectively related to thin ideal internalisation 
and thus ED symptoms in adolescents (Boone et al., 2011), a community 
sample of preadolescents may be too young to have internalised body 
ideals within their self-oriented standards of perfectionism. In other 
words, preadolescents may experience the social pressure of a body ideal, 
but are perhaps too young to turn body ideals into an internalised and 
self-oriented pressure. Therefore, SOP’s association with DE may have 
been rendered non-significant in the present study after accounting for 
SPP, as preadolescents are potentially too young to adopt SOP towards 
eating behaviours. 

The present study’s results demonstrated that emotional reactivity 
was not significantly associated with DE in preadolescents, opposing 
the proposed mediation model, and the view that emotional reactivity 
is a risk factor for DE (Evans et al., 2019). This finding contrasts prior 
research that identified a link between emotional reactivity and DE, 
and theories which suggest DE may develop as a coping mechanism 
to regulate heightened emotions (Evans et al., 2019; Messerli-Burgy et 
al., 2018; Monteleone et al., 2020). However, research that considers 
emotional reactivity as a risk factor for DE is in its relatively early stages, 
with the studies available mainly relying on cross-sectional data in adults 
with diagnosed EDs (Monteleone et al., 2020). Therefore, such results may 
instead communicate that emotional reactivity is a potential symptom 
of EDs that can originate from more long-term clinical impairment, 
rather than a correlate of subclinical DE in preadolescents. For example, 
women with anorexia nervosa can demonstrate disrupted physiology 
due to malnutrition, potentially leading to the abnormal emotional 
reactivity observed in prior studies (Chami et al., 2019; Diaz-Marsa et 
al., 2021). Furthermore, our findings are inconsistent with research that 
has used alternative measures of emotional reactivity. Juarascio et al. 
(2016) found heightened emotional reactivity predicted DE across time 
in adolescents when using a measure that captured a variety of negative 
emotions following a distress-inducing task. This measure may enable 
us to capture a more comprehensive measure of emotional reactivity 
and identify more nuanced associations with DE. Altogether, whilst the 
cross-sectional limitations of past studies may impact interpretations of 
the association between emotional reactivity and DE, non-significant 
results in the current study may be due to the relatively narrow measure-
ment of emotional reactivity.

Furthermore, the non-significant association between emotional 
reactivity and DE may also be due to the present study’s observational 
measurement of emotional reactivity. Although the CASES was used 
in prior research to investigate emotional reactivity in children and 
adolescents (Burkholder et al., 2016), the CASES measures external 
expressions of anxiety rather than individuals’ internal feelings. This 
may be particularly important as emotional expression suppression is 
associated with DE, indicating that individuals with elevated levels of DE 
may demonstrate less behavioural signs of emotionality despite possibly 
experiencing increased emotional intensity (Ortiz et al., 2019). Hence, 
the present findings perhaps contrasted previous studies as the latter 
utilised self-report measurements of affect, which potentially assessed 
emotional reactivity more insightfully after the experimental induction 
of stress (Juarascio et al., 2016; Monteleone et al., 2020). This could be 
due to participants being more willing to report their internal emotional 
states, rather than express them outwardly; however, self-report measures 
can also introduce respondent bias, as participants could additionally 
experience trouble with reporting specific internal feelings (Evans et 
al., 2019). Furthermore, emotional expression is deemed as prevalent in 
preadolescence due to the onset of puberty (Rapee et al., 2019). Therefore, 
whilst the measurement of emotional reactivity may have influenced the 
present study’s results, it is uncertain as to whether emotional reactivity 
is related to DE in preadolescents.

Non-significant associations were also found between emotional 
reactivity and the dimensions of perfectionism, further contradicting the 
hypothesised mediation model, and contrasting previous research which 
suggests elevated levels of perfectionism lead to heightened emotional 
reactivity (Dunkley et al., 2014; Hewitt et al., 2002). These inconsistent 
findings may be attributed to differences in methodologies. For instance, 
Dunkley et al. (2014) asked participants to use daily diaries to report 

Perfectionism & Emotional Reactivity in Disordered EatingHoulcroft & Thomas 

Figure 3

Pearson’s correlations between questionnaire measures

ChEAT CAPS – 
Self-Oriented

CAPS – Socially-
Prescribed

CASES – Total 
Observed Anxiety 
Expressions

ChEAT 1

CAPS – 
Self-Oriented 0.275* 1

CAPS- Socially- 
Prescribed 0.370** 0.521** 1

CASES – Total 
Observed 
Anxiety 
Expressions

0.116 -0.165 -0.115 1

** Correlation is significant at p < 0.01
* Correlation is significant at p < 0.05 
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on various stressors they experienced throughout their day over several 
days, whereas the present study experimentally induced one specific 
stressor. Since emotional reactivity is a multifaceted construct (Nock et 
al., 2008), the day-to-day nature of Dunkley and colleagues’ study may 
have captured the frequency and duration of emotional reactions, while 
the present study predominantly measured their behavioural intensity. 
Therefore, there are possible associations between emotional reactivity 
and the dimensions of perfectionism in preadolescents; however, the 
methodology of the present study may have limited the finding of such 
associations. 

Limitations and Future Directions
The present study was subject to various limitations. Firstly, this study 
did not measure preadolescent awareness and internalisation of body 
ideals. Therefore, it cannot be confirmed that the awareness of socially 
prescribed body ideals was responsible for the association between SPP 
and DE, and lack of body ideal internalisation rendered SOP non-sig-
nificant in the DE regression model. Conversely, some literature has 
identified an association between body ideal internalisation and DE 
in preadolescent girls (Blowers et al., 2003; Evans et al., 2013), which 
suggests that preadolescents are potentially old enough to cognitively 
and affectively incorporate such societal standards into their self-concept 
(Jankauskiene & Baceviciene, 2022); however, seemingly no research has 
specifically investigated SOP in relation to body ideal internalisation 
and DE in preadolescents. Therefore, future research should include 
measures of ideal internalisation, such as the revised Sociocultural 
Attitudes Towards Appearance Questionnaire (Schaefer et al., 2016), 
to develop a more comprehensive understanding of perfectionism and 
DE in preadolescents.

Another limitation of the present study may explain the lack of 
significant association between emotional reactivity and DE. Explora-
tory analyses with CASES scores revealed that DE was associated with 
the intensity of facial expressions of anxiety, but not bodily or vocal 
expressions. This finding perhaps reflects that coders may find facial 
expressions of anxiety as less ambiguous to interpret (Zhang et al., 
2018). For instance, a fearful face is potentially easier to deduce as an 
anxiety expression, whereas nervous fidgeting could be misconstrued for 
hyperactivity. These challenges plausibly led to decreased precision in 
identifying anxiety expressions, thus suggesting that the measurement 
of emotional reactivity was not maximally accurate. Such suggestions 
should be considered tentatively due to the exploratory nature of these 
analyses, but future research could combine different emotional reactivity 
methodologies to address this limitation. Such methodologies could 
include both behavioural and self-report scales in order to combat each 
measures’ individual limitations, and thus clarify the potential association 
between emotional reactivity and DE in preadolescents.

Thirdly, the present study did not include nor measure child weight 
status as a covariate of DE. This is potentially important as research 
demonstrates preadolescents with higher body mass index (BMI) are 
more likely to engage in DE behaviours (Murray et al., 2022); however, 
defining weight status according to BMI percentiles is controversial as 
BMI is an inaccurate measure of fat mass in children (Agbaje, 2024). 
Therefore, it is unclear how weight status influences DE in preadolescents, 
and whether it would affect the present study’s findings. Future research 
should use alternate measures of weight status, such as waist-circum-
ference-to-height-ratio (Agbaje, 2024), to identify how weight status 
may influence DE in relation to perfectionism and emotional reactivity.

Lastly, it is important to highlight the cross-sectional approach used 
in the current study, which may restrict conclusions that can be drawn 
regarding the causality of SPP as a risk factor in the development of DE. 
Future studies should thereby follow preadolescents into adolescence 
or adulthood to establish the influence of perfectionism as a risk factor 
in the trajectory of DE; however, establishing temporal precedence of 
either perfectionism or emotional reactivity in the development of DE 
does not always guarantee causality, as other unmeasured variables could 
be responsible for both the risk factor and DE (Jansen, 2016). Therefore, 
future research could also consider experimental psychopathology 
studies that examine whether the minor activation of a proposed risk 

factor in healthy preadolescents leads to short-term DE attitudes (Jansen, 
2016). For example, Shafran et al. (2006) found that when adult partic-
ipants were asked to pursue high levels of perfectionism for 24 hours, 
they demonstrated decreased food intake compared to participants who 
were told to set minimal standards for themselves. Such research might 
be highly valuable to determine preadolescent risk factors; however, 
comprehensive ethical considerations would need to be made to ensure 
the protection of participants from potential psychological distress. 
Altogether, future research should consider a variety of study designs 
to further understand the complex aetiology of DE in preadolescents.  

Implications
While the presence of DE in preadolescents is not a novel finding (Herle 
et al., 2020), it remains concerning that such harmful attitudes and 
behaviours were reported by this community sample (Thomas et al., 
2021). This highlights a need for early screening tools (Thomas et al., 
2021), and emphasises the importance of interventions that prevent DE 
from progressing into diagnosable EDs (Pursey et al., 2021). 

Furthermore, research has shown that current interventions 
demonstrate limited effectiveness in preventing and treating DE develop-
ment (Pennesi & Wade, 2016). This may be because a one-size-fits-all 
approach is likely unattainable due to the heterogeneous nature of DE 
(Pennesi & Wade, 2016). Instead, extensive research that informs targeted 
interventions may be the best route for improving the wellbeing of 
children at risk for developing DE. After future research is conducted, 
the association between SPP and DE in the present study may suggest a 
point of intervention for preadolescents. Therefore, an intervention which 
targets perfectionism in preadolescents, whilst additionally addressing 
the harmful nature of sociocultural body ideals, may be a valuable 
programme for preventing or reducing DE in this age group. 

CONCLUSION
Overall, the present study provides evidence for the association between 
SPP and DE in preadolescence. While high levels of SPP were associated 
with higher levels of DE, SOP did not significantly explain the variance 
in DE after accounting for SPP. Furthermore, emotional reactivity was 
not significantly associated with DE or the perfectionism dimensions, 
thus failing to support the proposed mediation model between variables. 
Although these results draw attention to the potential influence of SPP 
and SOP in preadolescent development of DE, they also highlight the 
importance of employing various methodological designs to capture 
complex constructs. Given the influence of DE on later ED development 
and the presence of such attitudes and behaviours in the current study, 
early screening tools and interventions that target SPP are potentially 
crucial for preventing later ED pathology. Therefore, once further 
longitudinal and experimental research is conducted to better understand 
the roles of perfectionism and emotional reactivity in DE, the higher 
probability there is of delivering evidence-based interventions that 
positively impact the wellbeing of children. 

SUPPLEMENTARY MATERIAL
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